I CAN think of no subject to commence our new session with, more appropriate than that with which we terminated the last one? the engrossing subject of epidemic Cholera. All of us have seen a little of it since we last met; none of us, I am happy to say, very much. The disease has been, so far as I am able to learn, or have myself seen, the same in all its essential characters as in the two first visitations of it; but I shall leave the comparison to be drawn by others who have seen more of it on the present occasion, and shall merely offer a few observations of a general kind, which I intended to have laid before you formerly, had I not been prevented from taking any part in the closing discussion of last session.
The state of the blood in cholera may at first sight appear a very limited subject, and it is so, in so far as mere description is concerned, for that may be comprised in a few sentences; but it is in reality a subject involving the whole pathology of the disease. The changes which the blood first undergoes are the immediate result of the discharge of watery fluid that has taken place from the bowels, and are the immediate cause of the sinking of the pulse, the breathlessness, and the collapse; while the changes which the blood subsequently undergoes are the indispensable condition of the reaction, and, according to the degree in which they take place, determine chiefly its salutary progress, or its inefficiency, its violence, and misdirection. According to these views, malignant cholera may be defined to be a discharge of watery liquid from the gastro-intestinal mucous membrane, so profuse as to alter the constitution of the blood; and the most important steps in its progress may be briefly described as follows:?As the liquid drains away through the gastro-intestinal membrane, the blood becomes thick, black, and inoxygenable; the chemical action of respiration is interrupted; black blood is transmitted to the heart and brain, as in asphyxia; the action of the heart fails, and too often a fatal collapse ensues. When, again, the discharge from the bowels is less profuse, and the consequent alteration of the blood not altogether irremediable, there is room left for the intervention of the conservative actions which nature has in reserve; and these, either alone, or with the judicious aid of the physician directing and promoting them, restore more or less perfectly the constitution of the blood; and then the patient rallies sometimes completely, but too often only to sink into secondary collapse, or perish from congestion in the head or lungs.
During the epidemic of 1848-9,1 tried the use of iodine pretty extensively in the treatment of cholera. 
